. No.300
. 10.48

o

FILED JAN 22 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T REG. DIST. NO. L|:2 PRIMARY REG. DIST. m._]_-LBLL_ Registrar's No............}...a....................

320

State File No

1. PLACE OF DEATH
a. COUNTY  Bychanan

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
&. STATE Mf{ ssouri b. COUNTY Andpew oo

b. CCI’EY (If cutcide torpurats Ueita, write RURAL and give %T AI?ENGTH OF <. CIT"{ {1f outside corporsta limits, writse RURAL and give township}
. in this oft
townRAral ;Washington TSl (o thia place Town Amazonia, A0 2
d. FULL NAME OF (If not in hospital or i ion, give strect address or | d. STREET (X! raral, give location) )
HOSPITAL OR ADDRESS
INSTITUTION. R F, D, #1, St. Jos eph —
3. ag::hég SOF 8. (First) b. (Middle) c. (Last) 3. DATE (Menth) (Day) (Year)
{ Type or Print) Leora B. iiseman oEATH  Jan. 8, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| tF UNDER ) YEAR | * OOER u RS,
WIDOWED. DIVORCED (Bpacity}~ 4 laet birthday) | Months l Days | Hourn | Min.
Female White Widowed - 2~ | Sept. 5, 1845 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) d 12. CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY - . COUNTRY?
house work Own home Amazonia, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion W. Caples Elizabeth Perkins " __John L, Wiseman
17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, bo, or unknown) | (If yes, xlve war or dates of

I5. WAS DECEASED EVER IN U.S. ARMED FORCB" I 16. SOCIAL SECUR::‘I'J

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

No none r, A, C, Wiseman- Amazonia, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lcr:'rnsr_gngm
Enter only onscaus 1. DISEASE OR CONDITION .
[ lmefo (o3, (), and (@ | D!RECTLY LEADING TO DEATH® 5 —M?__@M&q i Z 4
N ANTECEDENT CAUSES .
*This dpes not mean
phe i doce nit e | o somttions f any, giving DUE 1Ot __ Jreirealos of 2 Sy S o -
as heart faflure, asthenia, rize to the abose cause (a) stating v R -, . . - -
eic. it meana the diy. | the uaderlying cause laxl.
ecase, infury, or li DUE TO (c) .
tion whfich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but 2ot e i
relnded to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {ex..Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE boms, farm, iactory, streat, office bldg., et} -
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
TNJURY ) = | “work AT WORK -
2. I hereby cemfy that T atténded the deceased from 4‘/0"""—/ 1957 1o e /g"‘"v , 1987/ that I last saw the deceased
alive on IQL and that death occurrcd al _'L._OQp_ m., from lhe couses cnd on thc date staled abcme
2. SIGNATﬁR% 0 egree or title) | 23b. ADDRESS SIGNED
ou[ZZ}u, }7 | 20 SForsecear ™ (P /2 ?
u BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) - (Btate)
{Bpeuitr)
'ﬁgmovaf Tan, 10, 1951 Amazonia Cemetery Amazon:.a, M:Lssouri

REGISTRAR'S SIGNATURE

5/ 1Ca8 C Cas




¥y
.
.

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by corei e

................................................................... . RS Student Embalmer No.
working under my personal supervision.

Student cecsceassresvssrnsesasnasanraennonas
Student Embalmer

P-. O. Addres A :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {F. to comply with

the above constitutes grounds for revocation of license.)
If this body.is not embalmed, fact should be so stated above.




